MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=027660

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE NDED Registratian District No. _______..___ﬂa_....l’nmary Regiatratian District NJd[_ﬁ__J.gm“r s No. _/_f-___ _____
ON THIS STUB AN EM_ECAUG—1963
1. PLACE OF DEATH ' - 2, USUAL RESIDENCE {Where deconred lived. If instilution: Residence before

a. COUNTY a. STAJE s b
b. CITY {If outside corpofate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY
OR

V5 300 COUNTY
Rev. 4/59 1SS A ST CLARY
1 o“ -
| Ao gTn KansmsarTy |30 s, b> C“NomTs Nasgasc) Ty | ER0
6 00 ff c. f{%&pfrﬂeog IFNOT in hosplial, give location) Inside Limnits d. ﬁﬁ? {If cutside, give (acation) Reside on Farm
2 INSHITUTION e < Yes I Ne [J
boo is — NN MEMDRRL He
3. NAME OF DECEASED

First Middle

admission)

Inside Limits

DATE AMENDED

(Fype or print)

0A MANIE . Simymons

5. SEX 4. COLOR OR RACE 7. Married E/qur Married [7] (8. DATE OF BIR'I'H 9. AGE {lay birthday} | \F UNDER 1 YEAR |F UNDER 24 HE

! I AL E - Widowed [ Divorced (] g y- , o o Monrha‘] Days l Hours Min,
10a. USUAL OCCUPATION (Give kiné of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 BIRTHPLACE (%iry and alate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) )
TH, .GW_EMW. Ma - _U.8-m.

13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME v 14.” NAME OF HUSBAND OR WIFE

- » . .
15. WAS DECEASED EViR IN LS. ARME& FORCEE? I‘ SOCIAL SECUIIITY NO. - Fldlgrell -
(Yes, no, unknown)l (If yes, give war or dates of servi - ”’ A"C'
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q g Qi dﬂ_‘_‘l ONSET AND DEATH
IMMEDIATE CAUSE {a) g
Conditions, if any, DUE TO (b) II { -D\ﬂ-d_.m, ém_a_,\/

which gave riss to

above cause (a), g l?
srating the undar- ‘E ‘
lying cavse last, DUE TQ {g)

¥
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1OQPEATH bul not related to the terminad PART 1 tf  decessed was female wm

DOCUMENT

disesse rondition given in PART 1 (a) thare a prepnancy in last 90 dayy
’D Yes I O Ne l ] Unknown
18. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
O [}

Zc. TIME OF Month, Day, Year |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bldg., etc.}
NOT WHILE AT WORK []

A3
) ) r— \uy =7 =
21. | attended the deceased from /Mh'f (_’ /qb:’ IOM last saw g, slive on ) 3 0 éfﬁ
Death occurred st ﬁ ¢ m on the date stated sbove, and to the best of rny krnowledge, from the causes :mnd

2b. ADDRESS 22: DATE SIGNED
2 Al 1__&/5614%/1//(6///4 D-30 €3

73a. BURIAL, CREMATION, . . OR CREMATORY 23d. LOWTION {City, tawn, or couniy} {State) 4

REMOVAL{Specify] 2, y Ch-CEMI |\ EMDE N 2 M g

24, FUNERAL 'DIREC'IOR AUDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNAT

D W NE W eoMERSTSONT Mf& 7-32-63 7% Z

(Licensed Embalmer's Statement on Reverse Side) / /

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

4




STATEMENT BY LICENSED EMBALMER

+

| hereby ceriify 1ha| the body whose name is_ recorded on the reverse side of this certificate was embalmed by me,

- - N I

or_ by ‘ i : Student Embalmer No.__

working under my personal supervision.

Student | B : s:gnmm 9@@

Signature of Student Embalimer A
Licensed Embglmer No 50 LO

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with lhe ‘above conslitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact should be so slated above.

-
-_-_""u‘_.."t‘.v" "'.I'




